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A COMMON FAITH* 
Emi. R. MAYERBERG, M. D., 


Wilmington, Del. 
Members, Guests, Friends: 

It is customary for the president of the 
Medical Society of Delaware to deliver an ad- 
dress at the opening of the Annual Session. 
Usually his subject is a medical one, although 
he has the privilege of selecting any subject 
that he may desire. We have so many good 
medical theses on our program that I have 
selected a non-medical subject and have taken 
as my topic ‘‘A Common Faith.’’ 

We are all being tried sorely by the strife 
and distractions and bitter destruction that 
mark our present time. It is no startling 
word to say that stout hearts are ealled for. 
If there is bitterness, we must not become em- 
bittered. If a civilization is bemg destroyed 
we cannot lose our faith in a new world, yet 
to be born. If there is widespread pain, it is 
an attitude springing from the very funda- 
mental knowledge of our profession, and 
probably is a symptom which points to a con- 
dition which must be radically dealt with. 
The scientifie fortitude which is built into 
our very souls will not run away from facts 
merely because they are unpleasant; nor are 
we to be numbered, on the other hand, with 
those superficially optimistic minds who 
think that another cycle or two of life will 
bring everything out all right. If there is a 
deficit in the cash balance of life’s ledger, 
we know that we must make it come out right. 
So the things that do not add up in our 
world—must be met with a faith that better 
things can be, and a determination that by 
our best they will be. 

One incident has always stood out in my 
mind as an emblem of faith and courage. 
You may remember that in the presidential 
year of 1904 Theodore Roosevelt ran for the 
presidency on the basis of a square nomina- 
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tion for that high office. On the night of the 
fateful second Tuesday in November the re- 
turns came rolling in to the White House and 
within a short time it was apparent that Mr. 
Roosevelt had been triumphantly elected. 
When convinced of this fact, the man whom 
they had tried to shelve politically a few 
vears before strode across the room, greeted 
his wife and said, ‘‘ Well, my dear, we are no 
longer an aceident.’’ There is a faith needed 
in every department of living these days, 
which, by its very conviction of things un- 
seen, makes a better world possible, and will 
not trust in any accidental evolution. 

I thoroughly believe that this is the kind 
ot faith which is in dire need of strengthen- 
ing on every hand. The faith of which I 
speak need not. be confined to religious usage. 
To be sure, the highest synthesis of all that is 
eood does land us inevitably in something 
eternal ahead of us. But a faith is needed 
that operates as a total attitude of the mind, 
and is applied to every sphere where there is 
any darkness that must be’ illumined to give 
the larger life. That sphere may be in the 
individual with his diseases and ignoranees, 
or im groups such as this one, dedicated to an 
untflagging zeal for humanity’s welfare, or in 
the larger world where nations walk upon the 
stage and play their part. All are under an 
almost instinctive necessity of creating a total 
attitude of mind which, energized by faith, 
brings the weaknesses and evils, and divisions 
of humanity up to the performance of a 
Divine purpose. 

To put it somewhat differently, an affinity 
for higher things must be developed. There 
is not a one here but who is eonscious of the 
fact that many people with whom he has to 
deal seem to be tied down to an inferior, fear- 
some, limitation, which only some new born 
faith can release. A certain Dr. Watkinson 
tells of a gentleman who captured an eagle 
and kept it tethered in his back yard, eating 
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its meals out of a pie plate. Nothing is more 
pitiful than lives created for eagle flights 
tethered down to the routine of the sordid 
commonplace in thinking, and then becoming 
eonvineed in their own minds that there is 
nothing for them beyond a back yard. 

Faith has always been one of the driving 
powers of scientific discovery. ‘We are all 
familiar with the heroic adventure of Walter 
Reed who gave his life for the verification of 
certain hypotheses regarding yellow fever. 
The whole world of science has been propelled 
by a deep impulse and an inward urge that 
drives on to greater and even greater discov- 
eries. ‘‘Curiosity,’’ and even ‘‘hunger to 
know’’ are not large enough words to explain 
this fact. Way down deep, even deeper than 
scientists themselves have the time to recog- 
nize, there are moral values upon which 
science ultimately rests—belief in truthful- 
ness as its method and truth as its goal. 


What is mostly overlooked in science is the 
great spiritual worth that resides in its fun- 
damental attitudes, in its patience, its humil- 


ity, its courage, its unselfishness, and in the 
strength and breadth of its sheer faith—in 
man, truth, nature, and science itself. This 
carries science and its workers forward to- 


ward its sublime goal. 

If time permitted it would be possible to 
further suggest that as there is a faith of 
science—so there is also a faith even of cul- 
ture, in literature and music and manners, as 
well as a faith of society and religion. 

But as a closing thought, and in the mood 
of the first part of my remarks, I am calling 
your attention to the necesity for a living 
faith in the lives of those whom we serve. It 
is often said that the general physician 
works with the body, the psychiatrist with 
the mind, the pastor with the soul. But soul, 
mind and body act and react upon each other. 
In a certain real sense ‘‘science gives us 
things to live with, religion gives us purposes 
to live for.’’ There is a place in our daily 
work for a recognition of those spiritual re- 
sources which regulate and stabilize physio- 
logical processes and bring medicine to the 
whole man. 

Dr. David W. Mackensie, Sr., a foremost 
Canadian surgeon of Montreal, in his presi- 


200 DELAWARE STATE MEDICAL JOURNAL 


OctroBER, 1941 


dential address to the American Urological 
Association in June, 1938 reminded his 
hearers that the patient 7s a soul as well as a 
body. I quote further from his address: ‘‘Sir 
Thomas Browne said three hundred years ago 
in Religio Medici, that he could not go to cure 
the body of his patient but he forgot his pro- 
fession and called unto God for his soul. 
Today in our practice we need to remember 
that the patient is to be regarded as a soul 
as well as a body, that human beings are 
mental and spiritual as well as physieal or- 
ganisms. We need to remember this all the 
more because in our day the emphasis on 
early specialization and over-specialization 
tends to make us forget it. Our medical 
books and our entire medical education are 
not blameless in this respect. We need in our 
treatment to restore some of the viewpoint of 
the old and vanishing family physician while 
not sacrificmg important and _ necessary 
values, or the benefit of concentration in spe- 
cial fields. We must remember above all, the 
totality of the patient. The doctor may 
forget that it is his duty and indeed his ideal 
to assure the patient not only health of body 
when possible but also peace of mind and 
soul. What matters most, after all, is the 
patient’s comfort and happiness. Our treat- 
ment is not an end in itself, it is a means to 
an end, and that end is the patients’ comfort 
and happiness and peace. Life is basically a 
keeping of body and soul together and the 
good of the two is inseparable. Human na- 
ture includes spirit and body and we have to 
deal with both in their interrelations; only by 
such an attitude and such methods can we 
attain our best results and realize our highest 
ideals. ’’ 

Today, as never before, faith is a binding 
necessity in the lives of men and nations. It 
impels men to a fresh hope, which is in itself 
a medicine for many ills, and the necessary 
accompaniment to the fuller efficacy of any 
medicine. It undergirds nations with a vision 
of true peace, in spite of strife. The lack of 
emphasis on the religious sense has brought 


the world to the edge of destruction. Our 


deepest source of power and perfection has 
been left miserably undeveloped. Dr. Alexis 
Carrel says: ‘‘Prayer, the basic exercise of 
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the spirit, and the basis of faith, must be ac- 
tively practiced in our private lives. The 
neglected soul of man must be made strong 
enough to assert itself once more. For if the 
power of prayer is again released and used 
in the lives of common men and women, if the 
spirit declares its aims clearly and boldly, 
there is yet hope that our prayers for a better 
world will be answered.’’ This is to say 
again with the poet, Robert Browning: ‘‘A 
man’s reach must exceed his grasp, else 
what’s a heaven for?’’ By whatever name 
it may be called, the faith we plead finds its 
practical activity in prayer. And prayer, 
whether it be the ‘‘dominant desire’’ of the 
mature, or the lisping words of childhood, is 
a therapeutic which no physician should ig- 
nore, either in his own life, or the life of his 
patients. This is not to confuse the regulated 
sphere of the psychiatrist and the doctor and 
the pastor of souls.- But is to suggest, with 
emphasis, that man is personality with body 
and soul. They are interdependent, at least 
in this life. And part of our service to people 
is the faith we inspire in them. If then, our 
medicine is not only pharmaceutical but spir- 
itual, our patients have a better chance of 
laying hold upon that inner courage of faith 
in God, which, indeed, is not a substitute for 
or prescription, but the catalytic agent for 
every aid to health we give. Thus a common 
faith—common because it is used in every day 
life—has an uncommon way of removing 
mountains. For faith sees the possible in the 
impossible. It becomes more than an abstract 
way of thinking. It is a creative way of liv- 
ing. Faith makes an alliance with the re- 
sources of the universe, so that when doctor 
and patient face the frightening spectres of 
disease and frustration they are not alone, 
but together they face a third, and that third 
makes all the difference in the world. 

Finally, ‘‘ whatsoever things are honest and 
of good report, if there be any virtue in them, 
think on these things.’’ 





MIGRAINE 


Question: Dr. Alvarez, what are your ideas at 
present on the treatment of migraine? Please 
discuss the cases that might be expected to re- 
spond to oxygen. 

DR. WALTER C. ALVAREZ, Rochester, Minnesota: 


I feel strongly that the present way of handling 
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migraine is not a credit to the medical profes- 
sion. The patient is examined from head to foot 
and nothing is found. Then the patient goes to 
another man and gets another $125.00 examina- 
tion, and then perhaps another without getting 
relief. 

When a patient with migraine comes in I say, 
“I have little interest in examining you from the 
neck down because even if I were to find a so- 
called colitis or even a cancer of the colon, it 
would have nothing to do with the migraine.” 
Migraine is a hereditary condition, a disease 
probably of the sympathetic ganglions in the 
neck which influence the size of the external car- 
otid artery. When it opens them up the blood 
goes surging and pounding into the brain, and 
when there is abnormal pressure in the cerebral 
vessels there is pain. 

Why then examine these patients from the 
neck down? Well, if one does not do that, what 
shall he do? I would say, spend the time in try- 
ing to find out what is the matter with the pati- 
ent’s psychologic processes. Whenever a woman 
tells me that she is having at least three attacks 
of migraine a week, I say to her, “You must be 
using your brain uneconomically and wastefully; 
you are probably unhappy, perhaps, you have 
some problem you cannot solve, perhaps a sexual 
one, or you are afraid about something, or you are 
getting tense.” These persons all have a peculiar 
migrainous temperament; they are tense, mental- 
ly active persons who fret over work before it is 
started, and who want everything done just so. 

I have tried many treatments and have never 
found a drug that would lengthen the interval 
between attacks. There is only one way I know 
of to accomplish this. The woman must rest her 
brain. She may have to get out of a trying job, 
or she may have to try to find more peace at 
home. She must stop worrying, fretting and try- 
ing to make the world go just so. 

Now, when it comes to the handling of an at- 
tack, the essential things is to treat it strenuously 
the minute it appears. One trouble with patients 
with migraine is that they often are subject to 
two headaches, one fairly mild, nervous one and 
the other a migraine; and when the pain comes 
they are inclined to hope that they are going to 
have only the mild type of trouble. By the time 
they discover that is going to be a migraine head- 
ache it may be hard to stop the pain and nausea. 

Here is another important point. Once the 
nausea has started it is often useless to put medi- 
cine into the stomach. It will not be absorbed. 
Medicine has to be given either hypodermically or 
by rectal injection. 

There are only two drugs that I know of that 
will stop a high percentage of severe attacks of 
migraine. One is ergen [Ed.—a brand of 
ergotamine tartrate], which is best given hypo- 
dermically. Often it does not work by mouth. If 
it works well the patient should be taught to take 
care of a hypodermic syringe and use it. Attacks 
often come in the middle of the night, and if the 
patient has to wait until 10:00 or 11:00 the next 
morning to get a physician, this may be too late 
for efficient treatment. 

The other drug that I have found useful in per- 
haps four out of five cases of true migraine is 
pure oxygen. This should be breathed preferably 
through a B-L-B aviator’s mask. One can test 
it out by getting the anesthetist in the hospital 
to give it, or it can be given through a basal meta- 
bolism machine. If it works well the patient 
should have a tank, reducing valve and mask at 
home. Try it for at least two hours at a time. Do 
not be afraid of it.—J. Mo. M. A., August, 1941. 
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SALMON LECTURES 

Final dates for the Salmon Memorial Lec- 
tures which Dr. Robert D. Gillespie, psychia- 
tric specialist of the British Royal Air Force 
will deliver in key cities of this country and 
Canada, have been announced by Dr. C. 
Charles Burlingame, chairman of the Salmon 
Committee on Psychiatry and Mental Hy- 
giene. The schedule of lecture dates was 
completed after an exchange of cables be- 
tween the Salmon Committee and Sir Harold 
Whittingham, Director General of the Medi- 
eal Services of the Air Ministry in London. 


Dr. Gillespie has received special leave ot 
absence from the RAF from the British gov- 
ernment for the express purpose of deliver- 
ing the Salmon Lectures in this country and 
Canada. He will fly here to make a first-hand 
report to members of the American medical 
profession and officers of the United States 
Army and Navy Morale Division on the 
psychological effects of ‘‘Blitz’’ warfare on 
eivilian and armed forces. 

The schedule tor the Salmon Lectures is as 
follows: New York, November 17 and 18; 
Toronto, November 19; Chicago, November 
21; New Orleans, November 22; Washington, 
November 24 and 25; San Francisco, Novem- 
ber 27, and Philadelphia, November 30. 


Dr. Gillespie’s observations made under 
actual war conditions are expected to be of 
inestimable value to American psychiatrists 
in formulating plans for maintaining civilian 
morale in wartime. He will discuss the 
problems of psychiatry of national defense 
_ under the title of ‘‘Psychoneuroses in Peace 
and War and the Future of Human Relation- 
ships. ’’ 

A general invitation to members of the 
medical profession and their friends to at- 
tend the lecture has been issued by the Sal- 
mon Committee. Dr. Gillespie will be the 
ninth lecturer who has been selected from 
top-ranking psychiatrists and neurologists 
throughout the world for making the greatest 
contribution to their field during the preced- 
ing year. Selection for the Salmon Lectures 
has-been likened to selection in the Pulitzer 
prize in letters. 

One of England’s leading psychiatrists, Dr. 
Gillespie is also well known in this country. 
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A member of the American Psychiatric Asso- 
ciation, he was for several years on the fac- 
ulty of Johns Hopkins University in Balti- 
more, Maryland. He is the author of the 
standard reference work ‘‘Textbook of Psy- 
ehiatry’’ in collaboration with Dr. D. K. 
Henderson of Edinburgh, Seotland. He also 
wrote a book ealled ‘‘ Disorders of Sleep’’ and 
is a frequent contributor to British and 
American psyehiatric and medical journals. 





Dr. M. A. Tarumianz, superintendent of 
the Delaware State Hospital, read a paper 
on ‘‘The Mental Hospital and the Com- 
munity at the annual meeting of the Southern 
Psychiatric Association, on October 6th, 1941, 
at Nashville, Tenn. Over three hundred 
psychiatrists were present. 





EYE INJURIES 

Ninety-eight per cent of the eye injuries 
which occur in American industries at a rate 
of 1,000 a day and represent an annual loss 
of $200,000,000 are wholly unnecessary, ac- 
cording to a study sponsored by the National 
Society for the Prevention of Blindness and 
just issued by the Columbia University Press. 

‘At the end of an eight-hour working day, 
today and every other work day, a thousand 
men and women in American factories, mills, 
mines, utilities, and other places of work 
will have suffered eye injuries,’’ the study, 
prepared by the late Louis Resnick, staff 
member of the Society for twenty years, says. 

Mr. Resnick’s report, which was completed 
just three days before his death in March, 
1941, is based upon two decades of personal 
observation in workshops throughout the 
country. It contains a complete summary of 
eye hazards existing in American industry 
today. A pioneer in the field of industrial 
safety, Mr. Resnick was the first editor of the 
National Safety News, and at the time of his 
death was industrial relations director of the 
National Society for the Prevention of Blind- 
ness. 

‘‘Conservation of the vision of American 
workmen is as vital to national defense as is 
the building of armament and the training 
of men to use defense equipment,’’ Lewis. H. 
Carris, director emeritus of the Society, 
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points out in a preface to the study. ‘‘ This 
volume not only lays bare the eye hazards 
present in industries and occupations of all 
sorts, but also reports on the measures that 
may be taken to eliminate these hazards and 
to guard workers against those which cannot 
be eliminated. It is the hope of the sponsors 
of this volume that it will serve not only as 
a handbook for safety engineers, safety in- 
spectors, and all others engaged in accident 
prevention generally and sight conservation 
in particular, but also as a textbook for en- 
gineering schools, vocational training authori- 
ties, and all others engaged in preparing 
youth for work in industry.”’ 

Approximately 300,000 eye injuries occur 
in this country’s factories, mills, mines, and 
workshops every year, the study explains, and 
cost the employers more than $100,000,000 
annually. They cost the injured workmen 
and the communities in which they live an 
additional $100,000,000 yearly. 

‘‘Most of this $200,000,000 annual loss 
and most of the human suffering resulting 
from these eye injuries—98 per cent, in the 
opinion of those who have made the most de- 
tailed study of the subject—are wholly un- 
necessary,’’ the study finds. 

‘Of the 1,000 eye injuries which will oc- 
eur today, all but 20 could be prevented. 
Conditions observed during the past twenty 
years in American factories, railroads, and 
other work places lead inevitably to the con- 
viction that accidents are not inherent in in- 
dustry, and that the dividends on investments 
in aecident prevention may be proportion- 
ately greater than the dividends on the pri- 
mary business of an industry. 

‘‘There is no need for the blinding of work- 
ers in American industry. The industrial ac- 
cident and disease hazards affecting the eyes 
are now commonly known. Methods of elim- 
inating these hazards or of protecting workers 
against them have been thoroughly demon- 
strated. Devices which provide protection 
against almost every type of eye accident 
are now available. 

‘“‘There are in the United States today 
more than 80,000 persons who have lost the 
sight of one eye as a result of industrial 
hazards and close to 8,000 who have lost per- 
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manently the sight of both eyes as a result of 
these accidents. To this total there is prob- 
ably added each year 1,000 more who lose the 
sight of one eye and a hundred or more per- 
sons who lose the sight of both eyes as the 
result of occupational hazards. 


‘*The number of men and women who have 
lost permanently part of the vision of one 
eye or of both eyes as the result of industrial 
accident or health hazards undoubtedly runs 
into hundreds of thousands, and this total is 
augmented each year by a number probably 
in excess of 10,000. 


‘*These are conservative estimates even if 
it is assumed that the records on which they 
are based represent a complete reporting of 
industrial eye injuries. We know, however, 
that the injuries reported are only a part of 
the total number of eye injuries which ac- 
tually occur. In many instances the injured 
worker does not know he is entitled to com- 
pensation, and no one enlightens him. 


‘‘Often the seriousness of an eye injury or 
the fact that it has or will result in perma- 
nent loss of vision does not become apparent 
until long after the injury has occurred, and 
in many such eases, for one reason or another, 
no official record of the accident is made. In 
still other cases the worker is more concerned 
about the security of the job than in possibly 
compensation for an injury, and so he does 
not press his claim for compensation. 


**More serious than all the foregoing among 
the factors contributing to the inadequacy of 
official records of eye injuries is the rapidly 
spreading use in industry of poisonous chem- 
icals and other deleterious materials which 
cause damage to the eyes. In many instances 
neither the workman whose eyes have been 
affected nor his physician knows that the 
worker has been exposed.to poisonous fumes, 
liquids, or dusts. 


‘‘In many other cases damage to the eyes 
develops after the worker has left the em- 
ployment of the company in which he, know- 
ingly or unknowingly, worked with or near 
poisonous substances. In either event the 
true cause of blindness or of other serious 
damage to the eyes does not become a matter 
of record in the state industrial commission 
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or in any other source of data concerning 
industrial injury or diseases.’’ 

Of the estimated 300,000 eye injuries oc- 
eurring in American industry each year, 
60,000 are compensable, and cost the em- 
ployers more than $20,000,000 annually for 
compensation and medical care, Mr. Resnick’s 
study reveals. 

Accepting the ratio of hidden or indirect 
costs of industrial accidents to direct costs 
of compensation as four to one, the total an- 
nual cost of compensable eye accidents 
amount to $100,000,000, according to the re- 
port, which adds that all or most of this sum 
is ultimately paid by the consumer, the 
public at large. 

*‘Some further idea of the huge financial 
loss resulting to employers and employees 
from preventable eye injuries lies in the fact 
that eye injuries lead to the loss of more 
than 53,000,000 man-hours of work yearly,’’ 
the study continues. 

‘Little progress has been made in bring- 
ing to workmen a realizatiun of what acci- 
dents cost them in lowered earning capacity 
and of the money saving they can make by 
doing their part in safeguarding their eyes. 
Few workmen, for example, realize that the 
maximum compensation for total loss of 
vision of one eye is less than $2,000 in most 
states, and as low as $1,000 in some. 

‘‘How many American workmen would be 
willing to sell both eyes for $6,000 or less, the 
maximum compensation payable for loss of 
sight of both eyes in a majority of states? 
Few workmen realize that they are risking a 
33 1/3 per cent cut in salary for the rest of 
their lives every time they risk an eye injury. 
In the most liberal states the maximum com- 
pensation paid for total loss of vision is two- 
thirds of the wage received by the injured 
workman at the time of the accident. In 
some states, as in Oregon, the maximum com- 
pensation for total loss of vision is as low as 
$30 a month for life. 

**Practically all the financial loss and the 
human suffering resulting from the blinding 
of industrial workers could be averted by the 
cooperation of employers and employees in 
the utilization of demonstrated methods of 
preventing accidents and diseases. Not only 
would these losses be averted but also effi- 
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ciency and the earnings of both employers 
and employees would be substantially in- 
ereased if all industry did what is being done 
successfully in a few plants in America to 
prevent eye injuries. 

‘‘The obligation to put into effect the 
methods, devices, and practices which experi- 
ence has demonstrated to be successful in pro- 
tecting the eyes of workers belongs to many 
groups. It is an obligation first of all on the 
owners and managers of industry and on all 
their executives and sub-executives. It is a 
responsibility of employees individually and 
eollectively through their labor union and 
other organizations concerned with the health 
and welfare of workers. 


‘*Tt is an obligation of government admini- 
strators — Federal, state, municipal, and 
county alike. It is an obligation of public 
and private health and welfare agencies 
which have any contact either with industry 
or with industrial workers. It is most directly 
the responsibility of all those professionally 
eoncerned with or having an opportunity for 
the protection of eyes and of general health, 
including safety engineers, safety inspectors, 
industrial physicians, ophthalmologists, gen- 
eral physicians, surgeons, nurses, and local 
sight conservation agencies. ’’ 





CIVILIAN DEFENSE 

According to a joint statement issued by 
the U. S. Director of the Office of Civilian 
Defense, F. H. LaGuardia, and the chairman 
of the American National Red Cross, Norman 
H. Davis, state and local defense councils are 
the official agencies responsible for the coor- 
dination of all available resources which may 
be required for civilian protection in the 
event of belligerent action. Defense councils 
should therefore acquaint themselves with 
the resources of the local Red Cross chapters 
in providing food, clothing, shelter, nursing 
care, transportation, and other basic necessi- 
ties and should integrate them into the com- 
prehensive local program. Duplication of 
trained and experienced personnel and of 
available supplies of the Red Cross should be 
avoided except where supplementation is es- 
sential to meet the anticipated needs of the 
community. 








OcTOBER, 1941 


DELAWARE STATE MEDICAL JOURNAL 205 


EDITORIAL 





DELAWARE STATE 
MEDICAL JOURNAL 


Owned and published by the Medical Society of Delaware. 

Issued about the twentieth of each month under the sw 

pervision of the Publication Committee. 

W. EpwIn Brirp, M. D. Editor 
Du Pont Building, Wilmington, Del. 

C. LEITH MuNsSON, M. D. Associate Editor 
1015 Wash. St., Wilmington, Del. 

M. A. TARUMIANZ. M. D.......... Associate Editor & Bus. Mgr. 
Du Pont Building, Wilmington, Del. 
Telephone, Wilmington 3-4366 

Articles sent this Journal for publication and all those 
read at the annual meetings of the State Society are the 
sole property of this Journal. The Journal relies on each 
individual contributor’s strict adherence to this well- 
known rule of medical journalism. In the event an ar- 
ticle sent this Journal for publication is published before 
appearance in the Journal, the manuscript will be re- 
turned to the writer. 

Manuscript should be sent in typewritten, double 
spaced, wide margin, one side only. Manuscript will not 
be returned unless return postage is forwarded. 

The right is reserved to reject material submitted for 
either editorial or advertising columns. The Publication 
Committee does not hold itself responsible for views ex- 
pressed either in editorials or other articles when signed 
by the author. 

Reprints of original &rticles will be supplied at actual 
cost, provided request for them is attached to manu- 
scripts, or made in sufficient time before publication. 

All correspondence regarding editorial matters, arti- 
cles, book reviews, etc., should be addressed to the Edi- 
tor. All correspondence regarding advertisements, rates, 
etc., should be addressed to the Business Manager. 

Local news of possible interest to the medical profes- 
sion, notes on removals, changes in address, births, deaths 
and weddings will be gratefully received. 

All advertisements are received subject to the approval 
of the Council on Pharmacy and Chemistry of the Ameri- 
can Medical Association. 

It is suggested that wherever possible members of the 
State Society should patronize our advertisers in prefer- 
ence to others as a matter of fair reciprocity. 

Subscription price: $2.00 per annum in advance. 
Single copies, 20 cents. Foreign countries: $2.50 per 
annum. 














Vout. XIII OcToBER, 1941 No. 10 











ANOTHER MILESTONE 

On October 8th and 9th the Medical Society 
of Delaware held its 152nd Annual Session. 
Only New Jersey and Massachusetts have held 
a greater number of sessions. The convention 
this year was notable in two respects: 

(1) The meeting of the House of Dele- 
gates consumed only one-third the amount of 
time which had been required in recent years. 
This remarkable advance in efficiency and ex- 
pedition was due to the publication in THE 
JOURNAL of all reports of all officers and com- 
mittees prior to convening. While over half 
of the states had adopted this procedure, it 
was an innovation in Delaware, and one that 
was most favorably received. For those who 
forgot to bring the magazine with them, re- 


prints of the reports were provided with the 
compliments of THE JOURNAL. 

(2) All features of the Session went off ac- 
cording to schedule, without a single skip or 
shift in the program, as published in our Sep- 
tember issue. Our unfortunate brethren in 
Pennsylvania, whose convention was sched- 
uled for the same time as ours, in Pittsburgh, 
had to cancel their whole program because of 
a strike of hotel workers there, and in its 
stead they held a short-notice session of their 
House of Delegates in Philadelphia, where 
the hotel workers were not busy riling the 
long suffering public. 

The outstanding business transacted was 
(1) the election of Dr. William Marshall, of 
Milford, as President for 1942; (2) the se- 
lection of Dover as the convention city for 
1942; (3) the continuance of the 1941 sched- 
ule of dues, ete., for 1942; (4) the decision to 
adopt new By-Laws in 1942; and (5) the 
abolishment of the Committee on Hospitals. 

The Woman’s Auxiliary held their annual 
meeting on October 8th and likewise carried 
out their program without alteration. Mrs. 
Erwin L. Stambaugh of Lewes, was elected 
President for 1942-43. 


The social features of the convention were 
unusually good and were enjoyed by all who 
attended. These features probably account 
for some members attending who otherwise 
may not have come, despite the excellent 
scientific fare that was offered. Whatever 
the incentive, the registration was approxi- 
mately two-thirds of our membership, a really 
fine showing, and one that few societies any- 
where can match. 


The only possible criticism is that some oz 
the essayists consumed more than the twenty 
minutes allowed by the By-Laws, and some 
of the diseussors took more than the five min- 
utes allowed. We believe it would be in the 
best interests of the Society to enforce this 
By-Law somewhat more strictly in the fu- 
ture. This would permit of more papers 
on the program, covering a wider variety of 





206 DELAWARE STATE MEDICAL JOURNAL 


subjects and thereby appealing to a larger 
audience. 

Even so, the 1941 Session was a great suc- 
eess and all who labored towards that end 
deserve our sincere thanks. 





Was it coincidence or was it cause and ef- 
fect? During the week we held our conven- 
tion there was the sharpest rise in serious 
illness that Delaware has experienced for a 
long, long time, according to the reports of 
the State Board of Health. The morbidity 
for that week was: 

Diphtheria 
Poliomyelitis 
Searlet fever 
Tuberculosis 
Typhoid fever 

If it’s coincidence, all right; but if it’s 
eause and effect maybe we’d better skip the 
1942 Session ! 


|) 


SUGGESTED Morro: 


For Physicians: ‘‘To eure sometimes; to 
relieve often; to comfort always.’’ 
Epwarp L. TrRupEAu (1848-1915) 
For Surgeons: ‘‘In a good surgeon a 
hawk’s eye, a lion’s heart, and a lady’s 
hand.’’ 


LEONARD WRIGHT (1589) 
in ‘‘Display of Dutie’’ 





WOMEN’S AUXILIARY 

Mrs. Erwin L. Stambaugh, of Lewes, was 
elected president of the Women’s Auxiliary 
to the Medical Society of Delaware at the 
annual meeting of the Auxiliary held at the 
Wilmington Country Club on October 8, 1941. 
She will assume her new office on January 1, 
1942, for a two years’ term. Mrs. Stambaugh 
sueceeds Mrs. H. G. Buckmaster, who pre- 
sided over the meeting. 

Mrs. Buckmaster reviewed the work of the 
Auxiliary during her two years as president, 
and expressed appreciation of the support 
given her. She received a vase of flowers. 

Other officers elected are: Vice-President 
for New Castle County, Mrs. George C. McEIl- 
fatrick, of Wilmington; vice-president for 
Kent County, Mrs. I. W. Mayerberg, of Do- 
ver; vice-president for Sussex County, Mrs. 
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James Beebe of Lewes; recording secretary, 
Mrs. Sylvester W. Rennie of Wilmington; 
eorresponding secretary, Mrs. Lawrence L. 
Fitchett of Milford; treasurer, Mrs. Albert 
J. Strikol of Wilmington. 

The invocation was given by the Rev. Dr. 
J. W. Christie, pastor of Westminster Pres- 
byterian Church. Dr. Raymond A. Lynch 
brought greetings from the Advisory Com- 
mittee of the Medical Society of Delaware. 

A letter from the Visiting Nurse Associa- 
tion expressing appreciation to the Auxiliary 
for layettes and other baby clothing was read. 

Miss Henrietta Fleck, the guest speaker, 
head of instruction in the Department of Food 
and Nutrition in the Women’s College of 
Delaware said the United States Army is the 
best fed in the world. The people of the na- 
tion, however, stand in need of educational 
programs to teach them the use of proper 
diets, she said. 

Miss Fleck spoke of the need of farmers 
engaged in specialized types of agriculture 
producing enough crops outside their special- 
ty to support their needs. 

The committee on arrangements for the 
meeting consisted of Mrs. Roger Murray, Mrs. 
Albert J. Strikol and Mrs. Charles E. Wag- 
ner. 

After the meeting the members of the 
Auxiliary joined the members of the Society 
as guests of Dr. and Mrs. Emil R. Mayerberg 
at tea. Those who poured at the tea table 
were: Mrs. William O. LaMotte, Mrs. Henry 
G. Buckmaster, Mrs. Joseph M. Messick, Mrs. 
Carl H. Davis, Mrs. Albert J. Strikol, Mrs. 
I. W. Mayerberg and Mrs. Roger Murray. 
At night the members of the Auxiliary were 
guests at the Medical Society banquet in the 
Hotel Du Pont. 





MISCELLANEOUS 

Research on Poliomyelitis 
The distribution by The National Founda- 
tion for Infantile Paralysis of new grants 
totaling $195,030 with which to carry on its 
battle to conquer imfantile paralysis has 
been announced by Basil O’Connor, New 

York, president of the Foundation. 
With several epidemics of the disease now 
making their appearance, the announcement 








OcToBER, 1941 


is of particular significance, Mr. O’Connor 
said, because it assures the American people 
whose contributions make the Foundation 
possible that the fight against one of the most 
dreaded of modern diseases is being relent- 
lessly carried on with all the resources that 
the Foundation can command in both the 
laboratories of the nation and in the com- 
munities where infantile paralysis has 
struck. 

A review of some of the purposes for which 
the new grants have been made, he explained, 
will give some idea of the many fronts on 
which the disease must be and is being at- 
tacked. 

Infantile paralysis is a virus disease and 
because the exact nature of viruses has not 
yet been determined, there is urgent need for 
virologists to aid both the Foundation in its 
general work and communities when they 
are stricken with an epidemic of infantile 
paralysis. To aid in meeting this urgent need 
of specially trained personnel in the battle 
against the disease, the Foundation has made 
a grant of $40,000 to the newly-organized 
School of Public Health at the University of 
Michigan, Ann Arbor, Michigan. These funds 
will be used to continue aiding the school for 
the express purpose of creating facilities to 
study virus diseases and to train virolog|sts, 
with particular emphasis on infantile paraly- 
Sis. 

A grant of $2,000 has been paid to the 
Tuskegee Institute, Tuskegee, Alabama, to 
provide a fellowship to a man trained in or- 
thopedie shoe making. The amount of this 
erant will make it possible for him to go to 
Warm Springs, Georgia, occasionally for 
study and wherever else may be necessary in 
carrying out his particular kind of work of 
aiding those who have been stricken with the 
disease. 

For the purposes of investigating the vari- 
ous forms of treating experimental infantile 
paralysis by the use of biologic and chemical 
agents which may be of value in combatting 
the disease in the nerve cells, a grant of $7,400 
has been made to the Department of Pedia- 
tries at the University of Michigan. 

Two grants totaling $5,600 have been made 
to the University of Minnesota, Minneapolis, 
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Minnesota, one for the investigation of cer- 
tain aspects of the development of lesions 
from the disease in the spinal cord and the 
other to continue aid to the University in eon- 
ducting a course in orthopedic public health 
nursing. 

On the West Coast a study involving pre- 
cise analysis of the movements of the various 
joints of the body, a project of particular im- 
portance in the treatment and prevention of 
after-effects of the disease, will be continued 
by the University of California Medical 
School, San Francisco, under a grant of 
$4,250. 

A grant of $1,750 to the New York Ortho- 
paedie Dispensary and Hospital, New York, 
will make possible a continuation of a study 
of the inequality of growth and development 
of the lower extremities of persons afflicted 
with infantile paralysis. 

A continuation of work on the development 
of an objective method of determining the 
active power of muscle groups concerned 
with certain motions of the trunk of the body 
on the pelvis in eases of infantile paralysis, 
and a determination of the necessity for and 
the effectiveness of operations and conserva- 
tive treatment of patients suffering from 
paralysis of these muscle groups will be pos- 
sible under a grant of $1,700 to the Hospital 
for Joint Diseases, New York. 

A grant of $1,000 to the Hospital of the 
New York Society for the Relief of the Rup- 
tured and Crippled, New York, will permit 
a continuation of a study of paralytie curva- 
ture of the spine, including the problem of 
preliminary care and prevention, the indica- 
tions for operation and when it should be per- 
formed, the mechanics involved in the con- 
dition and the care and follow-up after opera- 
tion. | 

Two grants totaling $23,400 have been 
made to the National Organization for Publie 
Health Nursing, New York, one of them to 
continue a previous grant to encourage nurses 
with desirable qualities to prepare themselves 
for the field of orthopedic public health nurs- 
ing; to stimulate accredited colleges and in- 
stitutions to establish courses in this subject; 
to aid in the development of centers where 
such trained nurses can be sent to practice 
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under supervision, and to prepare a manual 
on orthopedic nursing care. The other will 
continue aid to provide seven scholarships in 
orthopedic nursing care. 

A grant of $8,500 to the National League 
of Nursing Education, New York, will pro- 
vide instruction of nurses whose main inter- 
ests are the care of orthopedic patients in in- 
stitutions. 

Two grants totaling $6,300 to the Chil- 
dren’s Hospital, Boston, will make possible 
the continuation of a study aimed at deter- 
mining the effects of infantile paralysis on 
the growth of lower extremities and the in- 
auguration of a study of the effect of pro- 
longed periods of bed rest and other factors 
in the development of calculi or stones in the 
urinary tract of infantile paralysis patients. 

A continuation of a study of clinical cases 
of infantile paralysis where patients have an 
unequal growth of lower extremities and 
other aspects of this problem will be made 
under a grant of $2,500 to the Massachusetts 
General Hospital, Boston. 

A study of the gastrointestinal tract as the 
portal of entry of the virus in paralysis will 
be made under a grant of $3,000 to the Boston 
City Hospital. 

Under a grant of $9,200, the Strong Memo- 
rial Hospital, at the University of Rochester, 
Rochester, New York, will continue studies to 
determine the functional indices in normal 
and abnormal locomotion. 

The University Hospital, The State Uni- 
versity of Iowa, Iowa City, under a grant of 
$7,100, will continue an evaluation of treat- 
ment in the return of muscle function and 
the prevention of deformity in acute and sub- 
acute infantile paralysis, with special atten- 
tion being given to the determination of the 
optimum period of splinting and the relative 
merits of treatment measures, as well as to 
continue a critical and analytic study of gaits 
in infantile paralysis with emphasis being 
placed on comparative studies of preoperative 
and postoperative cases. 

A grant of $3,000 to the State University of 
Iowa will permit a continuation of studies of 
the extent and velocity of muscle and nerve 
regeneration in connection with the disease 
and other aspects of this problem. 
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Two grants totaling $7,930 to Michael Reese 
Hospital, Chicago, will permit a continuation 
of previous studies in various aspects of the 
treatment of infantile paralysis and some 
aspects of the after-effects of the disease. 

A continuation of an investigation of the 
final effects of the tendon and muscle trans- 
plantation will be possible under the grant of 
$720 to the Department of Surgery of the 
University of Chicago. 

Of particular significance in the problem of 
finding a means of preventing the disease is 
a grant of $4,980 to the Department of Bac- 
teriology and Parasitology of the University 
of Chicago for a continuation of studies aimed 
at determining whether insects or other mem- 
bers of this branch of the animal kingdom 
may be earriers or reservoirs of the infantile 
paralysis virus in nature. 


A grant of $400 to the Children’s Hospital, 
Baltimore, Maryland, will permit a continua- 
tion of a study of the relation of excision of 
the abdominal muscles to the development of 
curvature of the spine. 

A study aimed at determining the disposi- 
tion of the infantile paralysis virus neutraliz- 
ing antibodies among residents of an urban 
community, under what circumstances and at 
what rate persons develop such antibodies and 
the correlation of these data with the occur- 
rence of infantile paralysis in humans will 
be made under a grant of $9,300 to the Johns 
Hopkins University, School of Medicine, 
Baltimore. 

The isolation of the virus of infantile 
paralysis from persons without symptoms of 
the disease who have not had contacts with 
those suffering from it will be endeavored 
under a grant of $5,000 made to the Depart- 
ment of Bacteriology of the Univerity of 
Southern California School of Medicine, Los 
Angeles. 

A continuation of a study of the disease in 
the experimental animals after infantile 
paralysis has been produced by way of the 
gastrointestinal tract, and studies of various 
other aspects of the disease, particularly as 
applied to nervous tissue, is provided for by 
a grant of $5,300 to the City Hospital at 
Cleveland. 

Two grants totaling $13,900 have been 
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made to the Bureau of Laboratories of the 
Michigan Department of Health, Lansing, 
Michigan. These provide for a continuation 
of studies of the prevention and treatment 
action of a variety of substances on St. Louis 
encephalitis (sleeping sickness) and infantile 
paralysis infections in mice and cotton rats 
and also the attempt to establish other human 
and monkey strains of infantile paralysis 
virus in cotton rats and white mice. 

Attempts to develop more effective methods 
of recovering the virus of infantile paralysis 
from stool specimens and thus determine the 
actual incidence of this virus in the stools of 
infantile paralysis patients and persons who 
have had contact with the disease as well as 
non contacts will be continued by the Con- 
naught Laboratories at the University of 
Toronto, Toronto, Canada, under a grant of 
$8,800. 

The New York State Department of Health, 
Albany, under a grant of $12,000, will con- 
tinue to study the prevalence of apparently 
healthy earriers of the virus of infantile 
paralysis in households with and without 
actual cases of the disease; the length of time 
that such persons and infantile paralysis pa- 
tients continue to carry the virus; the rela- 
tionship of virus carriers to the transmission 
of the disease, taking into account investiga- 
tions of all factors which might be concerned 
in the spread of the disease; studies of the 
portions of the nervous system involved in 
infantile paralysis, and possible improve- 
ments in procedures for the detection of the 
virus of the disease in stools. 





Says Tensions of Life Make Outlets 
Necessary to Preserve Balance 

When tensions, brought about by frustra- 
tion of the will and annoyances of daily life, 
accumulate swiftly, even the strongest need 
outlets to preserve balance, Grace Rubin Rab- 
son, New York, points out in Hygew, The 
Health Magazine for October. Effective as 
these outlets may be in the ease of small ten- 
sions, artificial releases are at best only a tem- 
porary palliative for the basic emotional de- 
fects which cause severe strain and are a poor 
substitute for a thorough analysis of the 
problem involved. 
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‘*To dissipate little tensions,’’ she says, 
‘‘we draw ‘doodles’ while telephoning, fuss 
with our jewelry, chew on pipestems, draw 
patterns on the tablecloth with our forks, pile 
up the bread erumbs, light cigarets, wave our 
hands while talking, chew gum, suck our 
thumbs, bite our nails and contrive a dozen 
other small activities which keep us outwardly 
poised and equilibrated. 


‘‘Then there are the happy solutions for 
the somewhat greater, though equally uncon- 
scious, tensions that come about through so- 
cial contacts. The simple amenities of ‘How 
do you do,’ and ‘How is your Mother,’ ‘ Will 
you have a cigaret’ or ‘Have drink?’ give one 
time to appraise the situation, to orient one- 
self and to recover from the first tensions of 
the encounter, pleasant though the latter 
may be. 

‘‘Then there are the tensions more diffi- 
cult than these to dissipate; those, for exam- 
ple, endured by the shy soul until a drink or 
several drinks relax this inhibiting selfcon- 
sciousness and constraint. This solution, ef- 
fective as a narcotic though it may be at the 
moment, is only a palliative and a poor sub- 
stitute for a thorough analysis of the basic 
lack of self confidence of which the shyness is 
only a symptom.’’ 

Among the common tension releases which 
the author cites is the use of tobacco. In its 
early stages, she avers, smoking is nothing 
more than a series of small activities which 
provide distraction and relief until an other- 
wise awkward interval is resolved. The light- 
ing, puffing, flicking of ashes, watching 
smoke rings, snuffing out and relighting 
again all serve the purpose of releasing ten- 
sion. Relaxation, however, is not furnished 
by the cigaret, but by the sitting still long 
enough to smoke. Only in the advertisements, 
not in the laboratory, does smoking aid diges- 
tion. Hunger contractions of the stomach 
may be delayed as much as one hour by a 
eigaret. ‘‘But,’’ the author protests, ‘‘ what 
price a graceful figure malnourished on star- 
vation and nicotine poisoning !’’ While smok- 
ing seems to have some tendency to augment 
the motor activity of the colon, it is a poor 
substitute for real relief from constipation. 

‘* Also, there are many tensions which go so 
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deeply into the substructures of the person- 
ality and so far back in the history of the 
person that all the known methods of release 
are almost powerless to maintain a normal 
equilibrium. For these, only escape from 
reality makes life bearable, escape into the 
loss of self, induced by drugs or aleohol . . . 
Sometimes the escape is only for the moment, 
from some overwhelming grief, some bitter 
disappointment, some insoluble perplexity. 
Again, it may be the only means of support- 
ing an unendurable monotony or drudgery, 
an agonizing loneliness, intolerable drabness 
or physical pain. The means to escape is 
relatively simple. Fermented goat’s milk, 
germinating cereals, the juice of the grape, 
the soured sap of a tree or even the juice of 
the poppy when it is available—all serve the 


Same purpose... . 

‘‘Recent reports indicate that alcoholism is 
on the increase as well as the consumption of 
liquor by persons who are far from being al- 
eoholics. The drug traffic is by no means 
completely controlled. The tobacco and chew- 


ing gum industries offer the highest divi- 
dends in their history. The ‘escape’ drama 
is in its heyday. The tensions, little and big, 
accumulate faster than they ean be dissi- 
pated. Something must give under the pres- 
sure. What will erack?’’ 





Cesarean Section 
We do not know when or where the first 
cesarean operation was performed, but it is 
eertain that it was not performed upon the 
mother of Julius Caesar, for to that time there 
is no evidence that the operation was ever 
attempted upon a living woman. Authorities 
agree that the term ‘‘cesarean’’ was derived 
from the lex regia, in which it was ordered 
that the midwife must cut the baby from 
the belly of the dead mother in order that 
it may have a separate burial. Later the lex 
regia became the lex cesarm, hence the term 
‘*eesarean.’’ 
Palmer Findley, 
Jour. Internat. Coll. Surg., April, 1941 





Dr. Jesse Bennett performed the first Ce- 
sarean section and double ovariotomy, upon 
his own wife in 1794. The operation was not 
published for the reason, as Dr. Bennett said, 
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‘‘No doctor with any feelings of delicacy 
would report an operation he had done on his 
own wife, no strange doctor would believe the 
operation could be done in the backwoods of 
Virginia and the mother live, and he’d be 
damned if he would give them a chance to 
eall him a liar.’’ 

Following is an abstract from a letter by 
Dr. F. H. Garrison to Dr. Howard Kelly con- 


eerning Dr. Bennett: 

“On January 14, 1794, Jesse Bennett’s wife was 
confined in her first pregnancy. The Bennetts 
then lived in the frontier settlement in the Shen- 
andoah Valley (Timber Grove). Her labor was a 
very difficult one due to a contracted pelvis, and 
Dr. Alexander Humphreys of Staunton was called 
in consultation. The doctors tried forceps with- 
out success. Between the alternatives of cranio- 
tomy and Cesarean section the patient chose the 
latter in spite of the opposition of Dr. Humphreys 
and his persistent refusal to perform such a dan- 
gerous operation. 

“The case was urgent and Jesse Bennett de- 
cided to operate himself. The patient, stretched 
on a crude plank table over two barrels, was put 
under the influence of a large dose of opium. 
Assisted only by two negro women, the cour- 
ageous frontier surgeon by one quick stroke of 
the knife laid open the abdomen and uterus and 
quickly delivered child and placenta. At this stage 
he delayed long enough to remove both ovaries. 
As one of the witnesses declared “he spayed her, 
remarking as he did so, this shall be the last one.” 

“The wounds were closed with a stout linen 
thread and contrary to the expectation of every 
one present, Mrs. Bennett was soon well and 
active. The child, a daughter, lived to be seventy- 
seven years of age. 

“In appraising this operation of Dr. Bennett’s 
it must be recalled that a successful cesarean sec- 
tion on a living mother was a practically unheard 
of procedure anywhere in the world at this time.” 


Louis Frank, Trans. So. Surg. Asso., 1933. 





$75,000 Grant From Rockefeller Foundation 
Will Finance Three-Year Study of Health 
Agencies in United States 
The National Health Council, which has 


served for the past two decades as a clearing 
house for national voluntary organizations 
promoting better health, is undertaking a 
comprehensive study of the activities of all 
private health agencies in the United States, 
under a special grant of $75,000 from the 
Rockefeller Foundation, it is announced by 
Dr. Kendall Emerson, president of the Coun- 
eil. 

‘‘Great strides have been made in health 
education during the past twenty or thirty 
years,’’ said Dr. Emerson, ‘‘and the Ameri- 
ean public has come to understand that it is 
much more economical, as well as far more 
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humane, to prevent disease than to cure it. 
Communities throughout the country have 
built up many excellent private health ser- 
vices devoted to the prevention of illness, and 
we have now reached a point where it seems 
desirable to appraise this whole field of en- 
deavor in order that our efforts may be even 
more effective. 

‘‘The study will take about three years to 
complete, and the report will answer such 
broad questions as the following: What are 
the various types of state and local voluntary 
health agencies? What fields do they cover? 
What methods of cooperation with official 
health agencies have they established? What 
do they cost to operate? What types of 
health work lead to the greatest active par- 
ticipation on the part of the citizens?’’ 

Dr. Louis I. Dublin, chairman of a special 
committee of the National Health Council. 
which has been making plans for this study. 
said: ‘‘It is particularly appropriate that 
the Rockefeller Foundation should finance 
such an undertaking, for it was the support 
of the Foundation which made possible the 
establishment of the National Health Council 
in 1921, and since then the Foundation has 
shown unmistakable interest in various Coun- 
cil activities. We are especially pleased that 
the Foundation has met our request to grant 
a leave of absence to its vice-president, Mr. 
Selskar M. Gunn, one of the world’s outstand- 
ing authorities on publie health problems, to 
direct this study.’’ 

Mr. Gunn returned to America recently 
after a long stay abroad as director of the 
European headquarters of the Rockefeller 
Foundation in Paris, now closed because of 
the war. Previously, he had been in charge 
of the Foundations’ program of rural recon- 
struction in China. 

The active members of the National Health 
Council include the following: American 
Red Cross, American Public Health Associa- 
tion, American Eugenies Society, American 
Heart Association, American Social Hygiene 
Association, American Society for the Con- 
trol of Cancer, American Society for the 
Hard of Hearing, Conference of State and 
Provincial Health Authorities of North 
America, Maternity Center Association, . Na- 
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tional Committee of Health Council Execu- 
tives, National Committee for Mental Hy- 
giene, National Organization for Public 
Health Nursing, National Society for the Pre- 
vention of Blindness, and the National Tu- 
bereulosis Association. 

There are two associate members, the 
American Nurses’ Association and the Foun- 
dation for Positive Health; and there are two 
advisory members, the United States Chil- 
dren’s Bureau, and the United States Public 
Health Service. 





Military Surgeons Meeting 

Among the many medical meetings of this 
year, one of the most timely and interesting 
is that of The Association of Military Sur- 
gveons of the United States to be held October 
29-November 1, at the Brown Hotel, Louis- 
ville, Ky. 

All members of the medical profession are 
invited to attend as guests and it is particu- 
larly hoped that as many members of the 
Medical Defense Committees as possible will! 
come. 

War medicine and surgery has changed 
considerably since the previous emergency. 
Mechanization of armies and air bombard- 
ments have created new and difficult prob- 
lems in traumatic surgery and methods of 
treatments of wounds and extreme abrasions. 

For every member of the profession who 
ean be present at this meeting there will be 
something of special interest. 

The session concludes with a mass review 
of military medicine and an inspection of 
Kort Knox. 

Through the Chairman of the Program 
Committee for the Louisville meeting, Major- 
General Charles R. Reynolds, it is possible to 
give a preliminary tentative program of pro- 
fessional sessions of that meeting. Arrange- 
ment of a schedule of papers has not yet been 
made. The following is a tentative list of 
the speakers of the meeting, with titles as far 
as they have been announced: 


Colonel Harold D. Corbusier, Medical Re- 
serve, U. S. Army, ‘‘ Presidential Address.’’ 

Rear Admiral Ross T. McIntire, Surgeon- 
General of the Navy, ‘‘ Policies and Activities 
of the Medical Department of the United 
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States Navy in the Present National Emer- 
gency.’’ 

Dr. Warren F. Draper, Assistant to the 
Surgeon-General, U. S. Public Health Service, 
‘‘Present Policies and Activities of the United 
States Public Health Service.’’ 

Brigadier-General Frank T. Himes, Ad- 
ministrator of Veterans’ Affairs, ‘‘ Progress 
of the Part the Veterans’ Administration is 
Playing in the National Defense Program.’’ 

Major Frank B. Wakeman, Medical Corps, 
U. S. Army, representing Major-General 
James C. Magee, Surgeon General, U. S. 
Army, ‘‘Present Policies and Activities of the 
Medical Department of the United States 
Army.’’ 

Colonel Robert H. Duenner, Medical Corps, 
U. S. Army, Fort Knox, Ky., ‘‘Medical Ser- 
vice of the Mechanized Forces.’’ 

Colonel Paul E. Howe, Sanitary VCorps, 
U. S. Army, ‘‘Nutritional Problems of the 
Army.”’ 

Colonel Fred H. Albee, Medical Reserve, 
U. S. Army, ‘‘Treatment of Ununited Frac- 
tures of Importance to the Military Service.’’ 

Captain Lucius W. Johnson, Medical Corps, 
U. S. Navy, ‘‘Medical Service at Remote Na- 
val Bases.’’ 

Captain William L. Mann, Jr., Medical 
Corps, U. S. Navy, ‘‘Medical Arrangements 
for Combined Operations of Land Forces and 
Sea Forces’’ (with motion pictures). 

The following are scheduled for papers, the 
titles of which are not yet available: 

Major-General C. R. Reynolds, U. S. Army, 
Ret.; Brigadier-General Leigh C. Fairbank, 
Assistant to the Surgeon-General, U. S. 
Army; Colonel Irvin Abell, of Louisville, 
Ky.; Colonel Leonard C. Rowntree, Medical 
Reserve, U. S. Army, Chief, Medical Divi- 
sion, Selective Service System, Washington. 
D. C.; Colonel Raymond A. Kelser, Veterin- 
ary Corps, U. S. Army; Lieut.-Colonel David 
N. W. Grant, Medical Corps, Office of the 
Chief of the Air Corps. 





American College of Surgeons 
The thirty-first annual Clinical Congress 
of the American College of Surgeons will be 
held in Boston, November 3 to 7, with head- 


quarters at the Statler and Copley-Plaza > 
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hotels. The twenty-fourth annual Hospital 
Standardization Conference sponsored by the 
College will be held concurrently. About five 
thousand surgeons and hospital executives 
trom all parts of the western hemisphere are 
expected to gather in Boston for these meet- 
ings, the program for which will include 
clinics and demonstrations in local hospitals 
and medical schools, as well as scientific ses- 
sions, conferences, medical motion picture 
showings, and exhibits in the headquarters 
hotels. 

The Chairman of the Board of Regents of 
the American College of Surgeons is Dr. Irvin 
Abell, of Louisville, and the President is Dr. 
Evarts A. Graham, of St. Louis. The presi- 
dent-elect is Dr. W. Edward Gallie, of To- 
ronto, who will be inaugurated at the presi- 
dential meeting and convocation to be held 
the evening of November 3 in Symphony 
Hall, when several hundred initiates will be 
received into the fellowship of the College. 
In charge of local arrangements for the Clin- 
ical Congress is a committee of Boston sur- 
geons headed by Dr. Leland 8S. McKittrick, 
Chairman, and Dr. Richard H. Sweet, Secre- 
tary. 

Headquarters of the American College of 
Surgeons, which has a fellowship of more 
than 13,000 surgeons, are at 40 East Erie 
Street in Chicago. The associate directors 
are Dr. Bowman C. Crowell, who heads the 
Department of Clinical Research, and Dr. 
Maleolm T. MacEachern, Chairman of the 
Administrative Board and in charge of hos- 
pital activities. 





Treatment of Physicians Testifying 
in Court for Government 

The occasional attempts of lawyers, by in- 
sulting, abusive attacks, to impeach the scien- 
tifie objectivity, credibility and truthfulness 
of physicians testifying in court on behalf of 
government agencies, such as recently occur- 
red in a Federal Trade Commission hearing, 
are assailed by The Journal of the American 
Medical Association for August 30. Com- 
menting on ‘‘Doctors in Court and Lawyer 
Tacties,’’ The Journal says: 


‘“‘Frequently physicians are requested to 
testify in court in behalf of governmentai 
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agencies. As public spirited citizens they do 
this at great sacrifice of time and energy and 
with no remuneration other than reimburse- 
ment for expenses. In cities such as Wash- 
ington, Chicago and New York, where the 
Post Office Department, the Food and Drug 
Administration and the Federal Trade Com- 
mission are particularly active, the demands 
made on the time of such physicians are 
sometimes inordinately heavy. Government 
officials have said repeatedly that the en- 
forcement of the laws administered by the 
agencies mentioned would hardly be possible 
without this generous, voluntary cooperation 
of the medical profession. When a physician 
appears in court in the performance of a 
eivie duty he is usually treated with courtesy 
and respect. Most practitioners of law recog- 
nize the nature of the situation and the pro- 
tessional status of their volleagues in medi- 
cine. Some lawyers, however, in their zeal to 
win, forget the decencies. In a recent hear- 
ing before the Federal Trade Commission a 
number of distinguished medical scientists, 
Drs. A. J. Carlson, Victor C. Myers and Don- 
ald D. Van Slyke, testified for the govern- 
ment against claims made by the Bristol- 
Myers Company for its product ‘Sal Hepa- 
tica.” The claims concerned largely the prob- 
lem of acidosis. According to an account of 
the trial, these scientists, who were there to 
perform a public service, were subjected to 
an insulting abusive attack, endeavoring to 
impeach their scientific objectivity, credibility 
and truthfulness, and they were assailed then 
as to their motives and integrity. Apparently 
the attorneys were not content with an exami- 
nation of the facts of the testimony. In this 
instance, it seems likely, the tactics employed 
will reap their just reward.’’ 





Pay- Your-Doctor-Week 
The fourth annual ‘‘Pay-Your-Doctor- 
Week’’ will be observed this year November 
2 to 8. 


Inaugurated in 1938 by California Bank in 
Los Angeles, observation of ‘‘Pay-Your- 
Doctor-Week’’ swiftly spread to scores ot 
cities throughout the country and last year 
virtually achieved nation-wide recognition. 

Primary purpose of ‘‘Pay-Your-Doctor- 
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Week’’ is to pay tribute to the members of 
the healing profession who quietly but relent- 
lessly continue the battle against disease and 
sickness, particularly at this time when much 
of the world is engaged in destroying rather 
than preserving life. 

Recognized also is the fairly widespread 
tendeney to ‘‘let the doctor wait’’ until all 
other bills have been paid. 

Sponsors of ‘‘Pay-Your-D 0 ¢ t 0 r-Week’’ 
point out that the plight of the country doctor 
who is often paid with farm products or a 
share in next year’s crop has been widely 
publicized in recent years while little has 
been said about the city doctor whose reward 
for services rendered all too frequently con- 
sists mainly of long hours of practice and 
vague promises of payment sometime in the 
future. 

Because ‘‘Pay-Your-Doctor-Week’’ was 
originated and is sponsored by the banking 
profession, the question of medical ethies is 
not involved. 

Banks sponsoring the week throughout the 
country call attention to the fact that funds 
are available to lend for the purpose of pay- 
ing doctor bills. 





That Bill Is In Again 

Under the headline ‘‘New Zealand Gets 
Free Doctor Plan,’’ the New York Times of 
September 8, 1941, describes a bill now before 
the House of Representatives by which na- 
tional free medical care estimated to cost 
$5,000,000 a year would be visited upon the 
people of New Zealand. Medical fees would 
be paid from the social security fund at the 
rate of $1.00 for an office visit, $1.25 for a 
house eall, and $0.25 a mile for travel over 
twenty miles. The government introduced 
the bill. 


We have commented on the previous bill’ 
which went into effect March 1, 1941. The 
Ministry of Health which is sponsoring this 
new bill must be credited with persistence if 
not with a sense of humor. To quote the 
Times: ‘‘One clause provides that the fees 
must be accepted as full payment and that a 
doctor may not demand nor be entitled to sue 





1 New Zealand Acts, New York State J. Med. 41: 553 
(March 15) 1941. 
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for further fees except by permission of the 
Ministry of Health.’’ 

Health Commissioner Nordmeyer stated be- 
fore the Health Committee of the House, it 
is reported, that ‘‘the government was fixing 
one fee for all services though he said the gov- 
ernment presumed? these would be the best 
the doctor was able to render 

One admires the delicacy of feeling of the 
Minister who, when one Representative called 
the measure ‘‘coercion,’’ expressed regret 
that the word was used. Asked by another 
whether the bill was intended to punish the 
doctors for not agreeing to free medical care, 
Mr. Nordmeyer said he regarded it not as a 
penalty but as a concession to the doctors. 
He was unable, he said, to imagine any doctor 
refusing, when someone asked what would 
happen to a physician if he refused to be 
dragooned. 

It is evident from the trend of events in 
New Zealand that an end is sought to all pri- 
vate medical service. The government ean 
apparently muster sufficient votes to pass the 
bill. Short of a general strike which public 
opinion would not tolerate ‘‘the doctors ap- 
pear,’’ says the Times, ‘‘to have no weapon 
to oppose the measure.’’ And that seems to 
be that. 

Editorial, N. Y. St. J. of M., Oct. 1, 1941 


2 Italics ours—Ed. 








Free Medical Care 

News dispatches dated September 7, 1941, 
proclaimed the free doctor plan of the gov- 
ernment of New Zealand, as noted editorially 
by this Journal, October 1, page 1912. On 
September 8, the New York Times said of the 
plan: 

‘Though the bill may be modified as the 
result of the doctors’ storm of protest, New 
Zealand’s example (free doctor care) should 
be taken to heart But if we are not to 
9 at least part way down the road that New 
Zealand is evidently bent on following we 
shall need to have a practical alternative. Or- 
vanized medicine itself can, and should, pro- 
vide that alternative by advocating a policy 
which will recognize the necessity of a sweep- 
ing change in the pattern of medical practice, 
make the hospital the center of every com- 
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munity’s medical activities, bring the best 
that medicine has to offer to the needy, and 
permit the public to organize its own medical 
services under competent supervision.’’ 


Thus, the Times prescribes expertly for 
American medicine. ... . 


We know nothing about the newspaper 
business ourselves, except what we have seen 
on the stage in such plays as The Front Page, 
or what we read occasionally in a magazine 
article or see in the daily papers. But it 
must be an easy business to run. Just a mat- 
ter of putting one letter after another and 
keeping at it; nothing to it, apparently, now 
that machinery has replaced the hand-operat- 
ed methods of Gutenberg. 

But even so, the newspaper business com- 
pels our admiration. We in medicine are so 
hampered by the necessity to be sure of every- 
thing, so earth-bound by sordid fact and so- 
ber, even drab, reality, that we contemplate 
with awe the freedom of the press. Let us 
also contess that, with a little envy at times, 
we covet other occupations than our own, 
others in which life can be at once so simpli- 
fied, so beautiful. 


We suppose it is only natural now and then 
for one to feel that he has perhaps missed 
his calling. We do, be it confessed. Is it 
nostalgia? Perhaps. Or frustration? May- 
be a little of both. In our ease it takes the 
form of a longing, curiously enough; a long- 
ing to be in the newspaper business in which, 
during one of our depressed states, we like to 
faney ourselves as one of the lords of the 
pee Ss 

Gradually, the querulous voices of the fa- 
miliar sick, the erying children, the screams 
of women in childbirth, the bubbling, halting, 
gasping of the dying seem to be drowned in 
the erescent grumbling of the presses... . 
the building shakes and quivers, even in the 
high soft carpeted office where we seem to sit 
at our vast, polished desk. Our mood of de- 
pression is superseded by a growing sense of 
exultation as we look about the noble apart- 
ment. We arise, we stride about uplifted as 
Gutenberg or Greeley must have been uplifted 
by a sense of power—power, might, dominion, 
majesty, glory. And the presses rumble as 
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the papers flow, headlines screaming all the 
news that’s fit to print. 

A pressman rushes to us a copy of the edi- 
tion still warm and a little damp; moist, as 
though sprinkled with the tears of those whose 
mortal struggle it chronicles. Black upon 
white; no gray tones of compromise, no tem- 
pering of justice with mercy. Power, might, 
dominion, glory! The unleashed energy of 
words thrills us as we glance at the front 
page, the foreign news, the editorials—letter 
on letter, sentence on sentence, precept on pre- 
cept, page on page; a dynamic stream of 
power carries us onward, relentless, and so 
right ! 

We press the lever on the intercommunicat- 
ing interoffice loud-speaking equipment with 
imperious finger. ‘‘Send us the Treasurer, 
Miss Tillinghast,’’ we say to our secretary and 
resume our pacing..... 

The watchdog enters. ‘‘You wanted me?’’ 

‘*Ah, Entwhistle, I do indeed. Marvelous, 
Entwhistle, that’s what it is. I don’t see how 
they do it on the paltry sums you pay them! 
Don’t interrupt; I say it’s marvelous; the 
words, the power, the insight and imagina- 
tion, Entwhistle, are—shall we say ?—price- 
less. Pay them more, much more! Don’t 
interrupt, do as I say, and as you go out send 
me the foreman of the pressroom. .... 

‘‘ Ah, Ulsheffer, come in. I meant to speak 
to you before this; marvelous, my dear boy, 
simply marvelous. Can you _ stop. the 
presses ?”’ 

‘*Stop them, sir? Why, yes; if necessary.’’ 

‘‘Can you run them backward?’’ 

‘‘Backward? Why, no, sir!’’ 

‘‘Have them fixed at once so this can be 
done, Ulsheffer. Don’t argue! Attend to it. 
Just the other day, Ulsheffer, I discovered a 
split infinitive. You understand that this can- 
not be allowed to occur again! If it does, I 
shall order the presses reversed. This will 
recall all the papers before the organization 
is disgraced—publicly. Attend to it, Ul- 
sheffer, and send me in the Sweeping Change 
Editor. ’’ 

‘‘But, sir—the Sweeping Change Editor?’’ 

‘‘Certainly; that’s what I said, isn’t it? 
Do I have to repeat myself?’’ 

‘*But, sir, I don’t know—.”’ 


DELAWARE STATE MEDICAL JOURNAL 


215 





‘‘That will do, Ulsheffer. We do not use 
that expression in this organization; this is 
a newspaper; send him in.’’ 

Sh ME eS Sy 

Power, might, dominion ..... 

‘Ah, Kerksieg, come in; a word with you, 
sir. Marvelous, Kerksieg, simply marvelous! 
Admired your work for years. Your pay 
is raised. Keep on with the sweeping 
changes; turn the rascals out, Kerksieg ; turn 
them inside out, upside down. If you think 
they are too big, make them smaller; if they 
are going ahead, mareh them backward; you 
know, Kerksieg, marvelous stuff, sweeping 
ehanges. And, Kerksieg—we cannot be pal- 
try about these things you know; I have ord- 
ered a new broom to be delivered to you once 
a week. Use it vigorously! With us, Kerk- 
sieg, expense is no object.’’ 

Editorial, N.. Y. St. J. of M., Oet. 15, 1941 





Misinforming the Public 

Of the many menaces to public health, not 
the least are articles by Paul de Kruif, well 
known lay writer on medical subjects. In the 
June issue of Reader’s Digest in an article 
entitled ‘‘An Epoch-Making Cure for Gon- 
orrhea,’’ Mr. de Kruif says, ‘‘You ean be 
eured painlessly, swiftly, easily — 99 out of 
every 100 of you. For at last we have the 
weapons against gonorrhea, whether acute or 
chronic, mild or devastating. One of them is 
unbelievably simple: a few times a day, for 
a few days, swallow tablets of sulfanilamide’s 
new chemical cousin, sulfathiazole. The few 
cases that resist this treatment are cured, al- 
most without exception, by another treatment 
which combines chemicals with artificial 
fever.’’ 

Physicians familiar with the present status 
of gonorrheal therapy will recognize at once 
the gross exaggeration of the above state- 
ments. Patients with all forms of gonococeus 
infection cannot be cured, 99 out of every 100 
‘*pnainlessly, swiftly, easily.’’ The sulfona- 
mides, particularly sulfathiazole, are epochal 
in their effects on gonococeal infection but 
under the best possible control of the patient, 
the cure rate is not so high as stated, and 
when the patient may do as he pleases, as in 
those individuals who are treated in Out Pa- 
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tient Clinies, the cure rate falls shockingly. 

However, the real harm of the statements 
made lies in their implied invitatiun to self 
medication. What does it matter if near the 
end of his article the author inserts the words, 
‘‘safe when administered by his physician,’’ 
when he states that all the patient needs to 
do is to swallow a few tablets a few times a 
day? Certainly, few patients with gonorrhea 
will consider it necessary to consult a physi- 
cian when they believe the cure is so simple. 


Of course, the cure is not nearly so simple 
as Paul de Kruif seems to believe. A few 
tablets a day probably will not cure anyone. 
Curative dosage is more likely to be as high 
as three or four grams per day, at least for 
the first few days, and may reach a total of 
20 or more grams for the total period of 
treatment. This total period seldom exceeds 
ten days, for if sulfonamides are to bring 
about a cure they will do so within this pe- 
riod. 

Furthermore, the sulfonamides are toxic 
and eareful watch by the physician must be 
kept on his patient lest he develop toxic side 
reactions and find the cure worse than the 
disease. An English physician in a recent 
book on the use of drugs advocates that pa- 
tients should be in hospital when receiving 
sulfonamides. Probably this is an extreme 
‘view but it does indicate that sulfonamide ad- 
ministration is not as simple a matter as de 
Kruif tells his public. 

Another complication of sulfonamide ther- 
apy in gonorrhea that is not mentioned by 
de Kruif is the possibility of creating gonor- 
rhea carriers. Sulfapyridine and sulfathi- 
azole are not so likely to cause an asympto- 
matie carrier state as is sulfanilamide, but 
the possibility is there and would increase 
with the ineffective dosage advocated. It is 
not difficult to picture the appalling state 
throughout our country that would follow a 
widespread inefficient treatment of gonorrhea 
with sulfonamides. 

As to the fever therapy advocated by this 
writer, it, too, is not a simple matter nor is 
it without danger to the patient. In addition, 
it is expensive to the patient and could not 


be generally adopted for the treatment of 


gonorrhea for the simple reason that there 
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are not enough cabinets in the entire Nation 
to take care of more than a small percentage 
ot the cases developing daily. 

It is a great pity that lay writers should 
feel called upon to write on medical matters 
of which they know next to nothing. Paul 
de Kruif’s writings have been ‘‘best sellers’’ 
and have given him almost the voice of au- 
thority. Organized medicine should protest 
to his publishers against such articles as this 
one that can cause such inealeulable harm. 
We want the public educated on matters of 
public health, but we owe the people a duty 
to protect them from medical misinformation 
and from information that is so highly colored 
as to be misleading. 

Editorial, Weekly Roster, Aug. 23, 1941. 





All Out For Health 

‘* All Out for Health,’’ is the title of a new 
radio program recently begun over a national 
network with the aim of dramatizing the story 
of America’s quest for health. Dr. Thomas 
Parran, Surgeon-General of the U. S. Public 
Health Service, Paul de Kruif and other dis- 
tinguished men in the public health field are 
featured on the programs. Each program in- 
corporates a peoples’ nutritional forum, a 
dramatization of an important story of man’s 
progress against hunger and malnutrition, a 
current ‘‘behind the news’’ health story, and 
a dramatized, real life case history in health. 
The Women’s National Emergency Commit- 
tee is participating in the production of the 
‘All Out for Health’’ series. 

Mod. Med., July, 1941. 





Petrogalar 

A change in the spelling of the name 
‘*Petrolagar’’ to ‘‘Petrogalar’’ has been an- 
nounced by the Petrolagar Laboratories. The 
change is being made in both the product 
name and corporate name. 

Company officials, while pointing out that 
the adoption of the new spelling does not af- 
fect the formula or quality of the product in 
any way, said that they considered the change 
advisable to avoid any possible misconception 
as to the nature of the product. 

‘Because it has never been the intention of 
the company to imply that agar-agar was 
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used for any other purpose than as an emulsi- 
fying agent, the last syllable of the former 
name has been altered in favor of the new 
spelling,’’ officials said. 

Officials emphasized that no change has 
been made in the size of the package, price. 
or formulae and that each of the five differ- 
ent types of the product will carry the new 
spelling ‘‘Petrogalar.’’ The new corporate 
name is: Petrogalar Laboratories, Inc., and 
the address remains, 8134 MeCormick Boule- 
vard, Chicago, Illinois. 





Reduction in Rates 

The Physicians Casualty Association of 
America has made a reduction in the $25.00 
per week accident and health msurance, of 
$1.00 per year; in the $50.00 per week acci- 
dent and health insurance, of $2.00 per year; 
and in the $75.00 per week accident and 
health insurance, of $3.00 per year. 





BOOK REVIEW 


New and Nonofficial Remedies, 1941, con- 
taining descriptions of the articles which 
stand accepted by the Council on Pharmacy 
and Chemistry of the American Medical 
Association on Jan. 1, 1941. Pp. 691. Cloth. 
Price, $1.50. Chicago: American Medical 
Asso~iation, 1941. 

New and Nonofficial Remedies is the book 
in which are described the medicinal prepara 
tions found by the Council on Pharmacy and 
Chemistry to be acceptable for the use ol 
physicians. The book is cumulative; each 
vear there are added the descriptions of 
products accepted during the foregoing year. 
Those taken off the market or found no 
longer worthy of continued acceptance are de- 
leted. The book is at that time also revised 
to bring it up to date with the most recent 
medical thought. Until recent years the addi- 
tions and deletions have about balanced. Re- 
cently, however, the bulk of the book has 
been increasing and this year’s volume repre- 
sents the largest book of the more than 
thirty volumes that have been issued. 

This year’s new additions include the new 
sulfanilamide derivative, sulfathiazole, as 
well as sulfapyridine sodium ; antipneumococ- 
cic rabbit serum of types I, II, II, V, VII 
and VIII; human convalescent measles serum 
and human convalescent searlet fever serum ; 
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and staphylococcus antitoxin. The field of 
endocrinology is represented by the addition 
of chorionic gonadotropin (follutein). The 
addition of shark liver oil reflects the search 
for new sources of vitamins A and D caused 
by the cutting off of foreign cod liver oil. 
Other newly accepted preparations are am- 
pules of camphor, digilanid and magnesium 
trisilicate. 

The most extensive revision is represented 
by the rearrangement and amplification of 
the chapter, Serums and Vaccines. This 
chapter is now prefaced by a helpful index, 
an innovation in N. N. R. The chapter, Vita- 
mins and Vitamin Preparations for Thera- 
peutic and Prophylactic Use, has been re- 
vised to keep it abreast of the newer develop- 
ments in this field. Here, too, we find some- 
thing of an innovation in the systematic use 
of graphie chemical formulas. It is under- 
stood that this practice will be extended to 
other parts of the book in future editions. 
Careful perusal will reveal minor revisions in 
many parts of the book made in the interest 
of greater clarity and in the effort to keep 
the book thoroughly up to date. 





New Medical Officer Examination 
Announced 


Because of the critical need for Medical 
Officers in the Government, the Civil Service. 
Commission has found it necessary to cancel 
the Medieal Officer examination announced 
in August of 1940 and to issue another with 
certain modifications. 

The principal changes in the new announcee- 
ment are: the adding of the option ‘‘ Public 
health, general’’ to the Senior grade and the 
option ‘‘Caneer: (a) Research, (b) Diagno- 
sis and Treatment’’ to the Medical Officer 
and Associate grade; the provision for the 
acceptance of applications for the Associate 
grade from persons who have not yet com- 
pleted interneship; the setting back of the 
date of graduation for the Associate grade to 
May 1, 1930; and the raising of the age limit 
for ALL grades to FIFTY-THREE. 

Further information may be obtained from 
the Commission’s representative at any first 
or second-class post office or from the Cen- 
tral Office at Washington, D. C. 
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STATEMENT OF THE OWNERSHIP, MAN- 
AGEMENT, CIRCULATION, ETC. 


Required by the Act of Congress of August 24 1912, and 
March 3,._1933, of The Delaware State Medical Journal, 
Published Monthly at Wilmington, Delaware, 
for ee Ist, 1941. 


STATE OF DELAWARE 
COUNTY OF NEW CASTLE | SS. 

Before me, a Notary Public in and for the State 
and County aforesaid, personally appeared M. A. 
Tarumianz, M. D., who, having been duly sworn 
according to law, deposes and says that he is the 
Business Manager and Associate Editor of the 
Delaware State Medical Journal, and that the fol- 
lowing is, to the best of his knowledge and belief. 
a true statement of the ownership, management 
(and if a daily paper, the circulation), etc., of the 
aforesaid publication for the date shown in the 
above caption, required by the Act of August 24, 
1912, as amended by the Act of March 3, 1933, em- 
hodied in section 537, Postal Laws and Regula- 
tions, printed on the reverse of this form, to wit: 

1. That the names and addresses of the pub- 
lisher, editor, managing editor, and business 
managers are: 

Name of Post Office Address 

Publisher, Medical Society of Delaware, Wil- 
mington, Delaware. 

Editor, W. Edwin Bird, M. D., duPont Blidg., 
Wilmington, Del. 

Managing Editors (Associate)—M. A. Taru- 
mianz, M. D., Farnhurst, Del., and C. L. Munson, 
1015 Washington Street, Wilmington. 

Business Manager, M. A. Tarumianz, M. D.., 
Farnhurst, Del. 

2. That the owner is: (If owned by a corpora 
tion, its name and address must be stated and also 
immediately thereunder the names and addresses 
of stockholders owning or holding one per cent or 
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more of total amount of stock. If not owned by 
a corporation, the names and addresses of the 
individual owners must be given. If owned by a 
firm, company, or other unincorporated concern, 
its name and address, as well as those of each 
individual member, must be given.) 

The Medical Society of Delaware 

3. That the known bondholders, mortgagees, 
and other security holders owning or holding 1 
per cent or more of total amount of bonds, mort- 
gages, or other securities are: (If there are none, 
so state.) None. 

4. That the two paragraphs next above, giving 
the names of the owners, stockholders, and secur- 
ity holders, if any, contain not only the list of 
stockholders and security holders as they appear 
upon the books of the company but also, in cases 
where the stockholder or security holder appears 
upon the books of the company as trustee or in 
any other fiduciary relation, the name of the per- 
son or corporation for whom such trustee is act- 
ing, is given; also that the said two paragraphs 
contain statements embracing affiant’s full knowl- 
edge and belief as to the circumstances and condi- 
tions under which stockholders and security hold- 
ers who do not appear upon the books of the com- 
pany as trustees, hold stock and securities in a 
capacity other than that of a bona fide owner; 
and this affiant has no reason to believe that any 
other person, association, or corporation has any 
interest direct or indirect in the said stock, bonds, 
or other securities than as so stated by him. 

M. A. TARUMIANZ, M. D. 
Business Manager 

Sworn to and subscribed to before me this 20th 
dav of Oct., 1941. 

FRANK J. CORSANO 


Notary Public 
(My commission expires Aug. 1, 1945) 
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STLVER PICRATE. 


Acomplete technique of treatment and literature will be sent upon request 


*Silver Picrate is a definite crystalline compound of silver and picric acid. 
It is available in the form of crystals and soluble trituration for the prepara- 
tion of solutions, suppositories, water-soluble jelly, and powder for vaginal 


insufflation. 


(DUE TO NEISSERIA GONORRHEAE) 


of, 
ilver Picrate, 


Wyeth, has a convincing record of 
effectiveness as a local treatment for 
acute anterior urethritis caused by 
Neisseria gonorrheae.t An aqueous 
solution (0.5 percent) of silver pic- 
rate or water-soluble jelly (0.5 per- 
cent) are employed in the treatment. 


1. Knight, F., and Shelanski, 
H. A., ‘“Treatment of Acute Ante- 
rior Urethritis with Silver Picrate,” 
Am. J. Syph., Gon. & Ven. Dis., 
23, 201 (March), 1939. 


JOHN WYETH & BROTHER, INCORPORATED, PHILADELPHIA 
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